
unable to introduce the end of my index-finger in the space
between the ribs above and below the one removed, so that a

second had to be resected and a portion of a third. The dis¬
tance from the skin to the walls of the pus cavity was over

two inches. When the cavity was opened a quart of extremely
offensive and thick pus was removed. Two large drainage-
tubes were introduced.

The patient made a good recovery from this operation, and
all of the symptoms began at once to improve. The cavity
was irrigated every day with a solution of permanganate of
potash and occasionally a watery solution of iodin. An elec¬
tric light introduced into the cavity about two weeks after the
operation showed the walls to be covered with what looked to
be healthy granulations. On filling the cavity with a fluid
it was found to hold eight ounces. The patient left the hos¬
pital on March 21. On March 25 the cavity would hold two
and one-half ounces; on May 12, one and one-half ounces. The
patient went home, dressing the wound himself. A few days
later he wrote me that the tube had come out and that he was
unable to replace it. He called on May 29, when the wound
was completely closed. He had gained in weight and was

able to work every day, driving a mail wagon. On June 1 he
had a slight chill, with pain in the right side of the chest and
fever.

Third Operation.—On June 4, I opened the sinus without
anesthesia, going in about one inch and getting two or three
c.c. of pus. Strange to say, this pus had practically no odor.

At this date, September 1, there is a sinus about two inches
deep and one-eighth of an inch in diameter. So far as I can
determine, there is no cavity at the end of the sinus. The man
is now doing regular farm work and is able to do as much or
more than the average farm hand.

A NEW METHOD OF STAINING MOTILE
ORGANISMS, RENAL TUBE CASTS AND

FIXED SMEARS OF SPIROCHETA
PALLIDA

EDGAR G. BALLENGER, M.D.
ATLANTA, GA.

The ease with which motile bacteria may be seen with
the dark-field apparatus led me to investigate the feasi¬
bility of staining the germs while alive and motile; the
results have been so satisfactory that I desire to describe
the following simple technic of staining specimens with¬
out fixing the smears : One drop of the fluid to be ex¬
amined and one drop of a 1 per cent, solution of dahlia
are mixed on a clean slide and a thin cover-glass is
placed over it; the specimen is then ready for examina¬
tion with the low power, high power or oil immersion
lens. When too much fluid is placed on the slide a drop
of it may be transferred with a platinum loop to another
slide after an equal amount of stain has been mixed with
it. \Yhen using the oil immersion lens it is important
to have only a very small quantity of the secretion under
the cover-glass. The dahlia should be used in an
aqueous solution, but unless freshly prepared this may
become infected; to prevent this I have made a 10 percent, solution of the stain in 90 per cent, alcohol; I
dilute one part of it with nine parts of water justbefore using it. This amount of alcohol does not affect
the motility of the germs for a considerable time.

The clearness and facility with which motile organ¬isms may thus be observed is more satisfactory than in
the ordinary fixed smears or by the dark-field illumina¬
tion. Tube casts are immediately stained, and in this
 way may be rendered less likely to be overlooked, even
the hyaline ones being stained, as are the pus cells, epi¬thelial cells and mucus.

While using the Reichert dark-field illuminator I was
astonished at the frequency and enormous numbers of

motile organisms found in the secretion expressed from
the prostate glands of patients who had mild but per¬sistent irritation around the neck of the bladder, or
slight urethal discharge. These observations have been
confirmed and the technic simplified by the above
method of staining, and I feel sure that a further devel¬
opment of the subject will throw much light on this
rather large class of patients with which we so frequently
come in contact, and probably on the etiology of pros-tatic hypertrophy in elderly men. The small amount of
pus present is often misleading. In hyperacute or com¬
plicated gonorrheal urethritis an excess of infecting or¬
ganisms other than gonococci have been frequently ob¬
served, and, as they often preponderate in numbers, theymay be found to be the cause of the unusually severeinflammation. A further report will be made on therôle plaj'ed by organisms other than gonococci in genito¬urinary affections.

Fixed smears of the Spirochceta pallida are moreclearly stained by dahlia than by any of the other stainsI have used (Giemsa, Goldhorn and the modified Roman-
owsky) and are then more easily seen than with thedark-field illumination; about 5 or 6 per cent, aqueoussolutions will stain them in 5 to 8 minutes. While thespirochetes may be seen when alive and motile, I have
been able to demonstrate them more clearly in the fixed
smears when deeply stained with the strong aqueoussolution.

Dahlia is an intense stain and has a remarkable affin¬
ity for germs and for pus cells ; when a weak solution is
added to purulent secretion or urine nearly all of it is
quickly taken up by the organic material and the field isleft clear enough for delicate observations. The amountof the stain to be used, accordingly, varies with the
amount of the pus and bacteria present; very little stain
is required in staining clear urine for tube casts. Ifthe staining of a specimen is too feeble a drop of thestain may be placed just at the edge of the cover-glass;enough of it will be drawn under it to bring out moreclearly the organic substances.

It was found that the other stains tested in workingout the above technic must be used in such strength, tostain the germs sufficiently, that the field is made toodark for a satisfactory examination.
Prom my experience during the last few months,since this method has been in use, it seems that it shouldhave a distinct place in the laboratory of every physi¬cian who does microscopic work. Since its adoption theI'eichert dark-field illumination has been entirely dis¬carded except in verifying some of the results. As far

as I can find, such use has not been made previously ofthis or other stains.
1013 Century Building.

How to Crank the Car.—Though cranking a motor seems a
matter concerning which no particular instruction is required, re¬
marks the Cooperator, there is a right and a wrong way of
cranking. The novice will invariably grasp the starting han¬
dle as he would a club, so that his fingers envelop the handle
in one direction and his thumb in the other. This method
should be avoided by every one who does not desire to suffer
the consequences of a back-kick. The thumb should not be
used, but should be folded up against the fingers. A back-
kick will then do no harm, but simply will open the fingers.This is particularly true when the left hand is used in start¬
ing, because then the operator's arm is extended on the up¬ward pull of the handle and the back-fire will open the hand
and throw it out of the field of rotation of the crank.
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